MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR i ; 75
___Primary Registration Distriet No. 2577/ Registrar's No. ___ £ _ &l

=62-047738

STATE FILE NUMBER

Registration District No,

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If ingtitution: Residence before
VS 200 8 a. COUNTY Newton a. STATE MO . b. COUNTY Newton admission)
Rev, 4/59 2 b CITY (if cutside carperate fimirs, give TOWNSHIP oniy) Length of slay in 1b < Qv Tnside Limits
R
w .
= TOWN Stella ]_* WRS. TOWN Granbv Yes [] No
}9 z i g < < FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {IT cutside, give location) Retide on Ferm
w HOSPITA l& ADDRES
2{ 7 30 < ’NSTFTUTlO ardvell Mermorial HOS'p Yegf] Nel] oute #2 Yes M No (J
v A pal=
3 3. NAME OF DECEASED First Middle Leat 4. DATE Month Day Year
{Type ar print} oF
" JAMES SAMUEL TANWER oA December 18, 1962
% 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J 18. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER IDYEAR ::UNDER i:'m
Widowed Divorced [ s ths 2ys ours in.
5 2 Male White x 5/10/1881
102, USUAL OCCUPATION (Give kind of weork done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
g Truck Driver Trucking Newtonia, Mo. U.S.A.
7 o = 132. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Joe Tanner Unk. Deceased
8 g @ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 7. TNFORMANT Addrers
— 1 {Yes, no, or unknown) | (If yes, give war or dates of servic i
%2 o0\ No | Melvin A. Tanner Neoshe, Mo,
'—-LR——"(‘ — 18. CAVUSE OF DEATH [Entar only one cause per line fi 157, - INTERVAL BETWEEN
10 z ART |. DEATH WAS CAUSED BY: : NSET AND DEJTH
2 o z IMMEDIATE CAUSE (a) 2 é@
11 o o 7
Ola
o ] Conditions, if any, DUE TO (b}
12 / - ;;l o E which l::\:e rise :’n
e — Tz above caume (o),
13 == atating the under-
Z - 0 lying  cause last. DUE 10 {c)
% Zz FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal PART 11). If deceassd was female  was
g diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
v
E 3 OYes] ON Unk
> o I as [ O Ne O Unknown
g = | 779, WAE AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
g gl EENeH = = O '
4 - -
z |£ | 20c.TIME OF _ Hour _ Wonth, Day, Yesr, | *.-
o o < 3 INJURY -+ * amd - ~. e d N L LV
w P-m. h)
-] x
£ o 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J farm, factory, street, office bldg., ete.)
A K
S o o A NOT WHILE AT WORK [J . ] ﬂ/f > g,
S 2] E é 21. | stiended the decessed fro Z. Q_M d last saw oo, slive on X‘(./ ] /s///
: ; fa) Death occurred at hd m on the date sjéted sbove, and 1o the best of my knowledge, from the :041 sated.
s
g E 8 B 22a. $t RE {Degreg_or title) 22b. ADDRESS T 22c, DATE SIGNED
> I g / % 22
- n z z % .
- i 23a. agangAtL:nmhyggN 23b. DATE [ 23c. NAME OF cmereav OR CREMATORY 23d. LOEATION (City, town, or county) (State)
o peci
g T Barial |12/20/62 Gibson Cenetery Neosho, Mo.
= <{ | T24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w >
= @] Clark Funeral Home leosho, Mo. /R~R e~ 6 2 ,?)w—ﬂp-u,lf
f

{Licensed Embalmer’s Statsment on Reverse Side)




- : STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed_ya%&/f'é"‘/

Signaturs of Student Embalmer

Licensed Embalmer No

5191/

P. 0. Address©32 Park St.
Neosho, Mo.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




